MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L (2—0226 |
DO NOT WRITE Registration District No. _-_ﬁg_(._z___)’nmary Registration District No. é Q-_é_:-__lleammrs No. %-.7._.? - STATE FILE NUMBER

AMENDED -+
ON THIS STUB I EDOCT T Y1967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. f institution: Residence before
Vs 3 o) a. COUNTY . . STATE sz : b. UN i
o 4‘/"; .| B St. louis * Missouri™ ™™ st, Ioujs e
. z b. C(I]TRY {If outside corporate limita, give TOWNSHIP enly) Length of stay in 1b ¢. CITY Inside Limits
Z or
TOWN s
] S Normandy 2 days TOWN  pyorissant Yo if No D
i& 3 ‘ w <. E%;PII\ITAATEOOF (1f NCT in hospital, give location] Inside Limirs d:;%EEETSS . (If cutsida, give location) Reside on Farm
= INSTITUTION 3
24513 |28 Normandy Osteopathic Hos, Y=} meD 1070 St. Patrice Y O No fif
3 a. #?xEﬂO;ﬁ?:;:EASED First Middle Last 4, DOAFTE Meonth Day Year
PR Emil Fred Stricker DEATM  September 25, 1962
5. SEX 6. COLOR OR RACE 7. Married X Never Married [ {8, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
s Male ite Widowed [ Divorced ] 8 21_83 ?9 Months I Days Hours ‘ Min.
o - 10a. :SL.JAI. OCCU:ATIOkN [G'i\.;a kind 0';work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired 4
= armer on Heeed Farming Labadie, Mo. USA
i G g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1o Louis Striclker Bertha Webber Hattie E.
8 2. 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GOWCLAL SECHRITY MO 17. INFORMANT Address
I — {Yey, no, or unknown) | (If yes, give war or dates of service 3 $ Al 3 9 0 St gat lce
332X i [ — - Hattlo Stricror, pifRisdamtt o,
ntear only one cause per lina
10 < uZJ PART |. DEATH WAS CAUSED BY: fi '(l;qggg}lAALN%E.{)hEVEES
g 5 % IMMEDIATE CAUSE {2) # r
11 O [
Lo ﬂ’& e ’é
| Q 5 -l
243- s 2 || 0 cotia ) sueron_Cece beeat fog booears | 52 e
wh .
3 22 sbovs “chise o G — /
- stating under- .
; lying cause [ast, DUE TO ([c) MC {[%[‘j / /M "'&_7—""—\7 ‘ o
o) % PART Il. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH\buf not related to the terminal PART I1l. if decessed was fernale was
- g disease conditign given in PART there a pregnancy in last 90 days. B
> Azt y
% E ﬁ 02(/14(‘(" 4 @@ ﬂ‘ﬂ—t‘-’ﬂ I O Yes | e Y | [1 Unknown
= E 19. :\éAR?OARlREODP?S* 20a ACCIDENT’ SUICIDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1l of item 18.)
a 5]
g < YES [] NO
z g 5 20c. IAJ';\SRQF Hour Manth, Day, Year T
( E a.m. - .
-4 O i p.m. -
[ = d
z 0 20d. INJURY OCCURRED ZGe. PLACE OF INJURY (s.g., in or sbout home, | 20f. CITY, JOWN, OR LOCATION COUNTY ~ STATE
w o WEHLE AT WORK (EJiRK O farm, factory, street, office bidg., e1c.}
NOT WHILE AT W
U o x Q .
wl =r—
g o = é 21. 1 attended the deceased from ?-‘ o 3B &z , to ,4“" 2GT = 2ond last 1ow malivn on //;’"_2 5" =G 2,
w ; 9 Death occurred st - '/ t‘}?r " m on the date stated above, and ta the best of my knowledge, from tha causes stated.
g a 8 S 270, SIGRAJURE - %’W 22b. ADDRESS / 75c. DATE STGNED
= | |2 c B L 2 =T P o5
r % = o, /o 7 C AT ] sk
- 2 232 BURIAL, CREMATION, | 23b. DATE Z3c. N?‘M F CEMETERY OR CREMATORY 23d. LOCATION (City, Tove? ar county) (Srate}
o] 9 REMOVAL (Specify) . . .
z T Removal G281 062 Bethel Cemetery Labadie, Missouri
s % | 25 FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGIIRAR'S SIGNATURE
w b . -
= o | The Florissant lortuary, Florissant, Ho. ? - @Z/ & M%Ayg

{Licensed Embalmer’s Ststeament on Reverss Side)




. STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. . @W
Student Signed /

Signature of Student Embalmer
Licensed Embalmer No. %74 <

—

P. 0. Address_/ _ A 4 AL .

Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwrmng

If -this tbody is not embalmed, fact should be so stated above.



